FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT ATE
Sandra B, ::irthc::\ST May 1 2 1 99 7 8 : O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V73267 (9)

1. Corparalion Name

COMMUNICATION SERVICES OF MIAMI, INC.

TR

_ﬁFnrtctpal Place of Business Mailing Addrass
1641 BW & ST P.0. BOX 453222
MIAMI FL 33135 MIAMI FL 33245-3222
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/22/1982 05/01/1996
2 Principat Place of Business 2a. Maiting Address 4. FEI Number Applied For
ol BRYO._ ) Peaglea ST, | 650084925 Ty
e Ap W, elc. Suite, Apt. #, eic. - $8.75 Additional
El._ St U’ >-‘ c / E’] 5. Certificate of Stalus Desired O Fee Required
- & Statg City & State 6. Elaction Campaign financing $5.00 may Be
23] M { AW"L PL/ 28 Trust Fund Contributipn Adkiad to Fees
| Zp iy Zp Country 8. This corporation has liabllity for intangible tax under & 199,032,
ﬂ'll}jl 1 %gt 251 J E m . Florida Statutes _[:l Yos [ No
ame and Addreu of Current Reglstered Agent 10. Name snd Address of New Reglatered Agent
NOY, JOSE MANUEL, JR. 81| Name Jo. M. pocl an
12435 SW 143 LN. 82| Steet g ‘f.o. Box Numw%t rcoeptabtgl}
WAMI FL 33188 fdo "W, et S,
83
su \'t‘é /
84| City N 85 Code
M Ansg FL " P

provisions of Seclighs 607 0502 and 607.1508, Florida Statutes, the abave-named c@rporatlon submits this statement tor the purpase of changing ils re‘glétered
istered agent, o bathfin the Stale of Florida Suc chan e was authorized by the corporation's board of diractors. | hereby accepl the appointment as registarad
agonl. | T familiarwith, aj.cq pt Ihe obli atlohs of, 607 505 Florrda Statutes.

signatuif ) X M. Koy 8. he faq
of rey stnmd agnnl ond Jitle if apphcable [NOTE Reg stered Agant Hignature requirad when reinlnting) VDATE

12. N df FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS [N 12 g

e PO’ [ oeLETE 1ATITLE YY) Mchange L Addition | &

NAME NOY, JOSE MANUEL, JR. 12 NAME JOR M« ,"ﬂL §

sees anoness | 12435 SW 143 LN, 13STREET ApDRESS | S ¢ D 1) . § e 7. §u re / g
omvstav | MMAMA FL 33188 wonestar | MIRWEL P Bh Y &

TITE [T DELETE 2ATITLE Ul Change 1] Addition |O

HAME 2.2 NAME

STREET AUDRESS 2.3 STREET ADDRESS

CHy -5 7P 2.4 CITY-5T-2IP

TILE [ oeLere 31 TITLE ' < L] change ] Addition

NAME 3.2 NAME

STHEET ATIDRFSS 3.3 STREET ADDRESS

oTY-§E- 34.GITY-51- 2P

e [T DELETE L1TME L Tchange [T addition

NAME 4. 2 NAME :

STHEF 1 ATHRESS 4 3STREET ADDRESS

CITY-§I-7w 44 CITY-§1-2IP

THLE ] peLere 51TITLE L Change [ Addition

NAME 52 NAME

STHEET ATORESS 5.3 STREET ADORESS

GiTY S 2w B 54 CITY-8T-2IP

TIILE T okLeTe 6.1 TITLE L1 Change ~ LI Addition

HAME 5.2 NAME

STREET AUDRESS B3 STREET ADDRESS

CIIY-SL. 7w 6.4 CITY-5T-2IP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes | {urther cerlify that the

information inchcaled on this annual report or supplemental annual repart is true and accurate ancl that my signature shall have the same lega!l effect as it made undar oath; that
I am an officer o dirgctor of le carporatjon or tha receiver or trustee empowered 10 execute this repon as requirad by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or B { ch 1, ot on an attachment with an address.

SIGNATURE: e DL [ ea g/mé-: IN pexepnl”

fa-Oht PRINTFD NAME OF SIGNING GFFICER GR DlREFTOﬂ ate Daylime Frione %




